
Name of Office

Name of Applicant

Designation 
!

No. of Leave Requireel

Date(s) of Leave

Reason for Leave \

No.Casual Leave already availect

APPLICATIOI{ FOR CAS{JAL LE,AVE

Signature of applicant

Rernarks of'the Head ot'Oftice Signature of the Head of Office

Name of"Office

Name of Applicant

Designation

No. of L*ave Required

Date{s) eif l-*ave

Reason for Leave

No.Casual Leave already availed

APPLTCATION FOR CASUAT LEAT/H,

rf

Signature of applicant

Remarks of the Heacl of Office
Y

Signatnre of the Head of Office


